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STATE OF SOUTH CAROLINA 

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

,
/z=1-' pqsb7g

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA,i"

)

)
TRANSPORTATION COVER SHEET

) DOCKET
@~pe gg7 j

R( .Sec c
(Please type or print
Submitted by:

) If this is your first time gilmg an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above

Telephone:

Address: Fax:

Other:

Email:
NOTE; The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out cpm letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

dO S&kl
Letter de OBOBd

Proposed Order - r, 'ZOZ'-"
Publisher's Affidavit

'XkK~ g
Reservation Lette

Response

Return to Petition

Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUB SERVICE COMMISSION OF SOU t AROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

HÃ
Name under which busmess is to be con ucted (corporation, partnership, or sole proprietorship, with or without trade name.

la 8 I- QhV Gr
Street Address o Applicant

rpY7C QC 9'76't5'ad
mg ddress ofApplicant (if different from street address)

'/3 I 5-K&s~ ~ /32."/ Lj5~9
P one Fax

va ns' Pled . CG
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence trom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sele Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership — List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of8
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Appii ti f idly btetotiolhth i p if di thiaappOh d b it th foll at g
statement of assets and liabilities.

Financial Statement

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

I, codd

Applicant's assets and liabilities are as follows:

Assets:

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities lSdyC

Liabilities:

M ttgaglLoaao Realgt t ~OO
Loans Owed on Motor Vehicles

Total Assets j g

INSTRUCTIONS:

1. "Value of Real Estate" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "M a e a on e state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. "Value o otor Vehicles"* means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

w d oto Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Bu ine s/0th r L n "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash inJ3ank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V
1

u' "should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. '* t r L'litic r D t " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPO D RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

a~l lc

Re uested Sco eofAuthori: Checkall counties in which ouarere uestin ermissiontoo crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counti s in South Carolina.

Florence Lee Saluda

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Chester

Chesterfield

Clarendon

Colleton

arlington

Dillon

Dorchester

Edgefield

Fairfield

Georgetown

Greenville

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M imum Number of Passen ers V hicle is E ui ed to Car (The number of passengers a vehicle is equipped
to carry s based on the number of~eat elts in the vehicle, including the driver's seatbeit.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VINII EMPTY WEIGHT

4 of 8
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 INSURANCE QUOTE  
This form ST BE CO L E
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for

R8 IMCi &88
Name of Applicant

ln
Address of Applicant

Amount of Premium:

a c C&

Liability Insurance $

The above quoted premium is for a term of
I Z

Minimum Limits - Intrastate Only:

Limits uoted: See Below

~ q
— O W n — 5 4 r/ tt (I

Limits
I

months.

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

T-a r 'jt'S 'V& G~~ Me
Name of Insurance Company

P/ C (C meT ~C. I- & V'e
Home 0 tce Address ofCo~any

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE.
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able A

Ale(ISC HO+e67
Name of Applicant

l. Are there currently any outstaniitng judgments against the Applicant?

0 Yes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statu)eh and regulations?

Gt Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

Q No

6of8
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xhibit on Driver ualifications

l. Applic t understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record trom the DMV of the state in which the driver is or has been domiciled for such period must
be mpifiitained in the Applicant's business office.

5 Yes

3. Appli nt understands that a criminal history background check from the state where the driver currently lives
must e maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofjesidence of the driver.

HY. Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
veh' s to drivers who are registered, or required to be registered, a's sex offenders with the South Carolina
Sta aw Enforcement Division or any national registry of sex offenders.

es Q No

7of8
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IC SERVICE COMMISSION OF SOUTH OLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et sett.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
T e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

p The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authori0 in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Si ture

D ~v
Title ofApplicant (e.g. President, er, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~+ day of ~+~ 20 gg

Commission Expires

%lqillllsapaa

IR

rsasssss|4+

gof8
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERlY

DAMAGE UARIUlY CERTIFICATE OF INSURANCE

Filed with the SC OFHCE OF REGULATORY STAFF (hereinaher called Commiss Dn) of 14D I MAIN ST STE 900, COWMBIA, SC

292DI

This is to certify that the Progressive Northern Insurance Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has hsued to Mcknight Taxi LLC of 2106 Abernathy Dr, Florence, SC 29505 a policy or policies of Imurance egective from

11/23/2020 12 D1 AM, standard time at the address of the insured stated in said policy or policies and mntinuing until canceged as

provided herein, whhh, by attachment of the Uniform Motor Canier Bodily In)rry and Property Damage Liability Insurance

Endorsement, has or have been amended m provide aumrrebiie bodily injury and pmperty damage liability insurance mvering the

obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

)rrisdiction or regulations promulgated in acmrdance therewith.

Whenever requested, the Company agrees to

furnish

the Commission a duplicate original of said policy or po !ides and ag

endorsements thereon.

This certFiesta and the endoaement described here in may not be cancelled without can".eiiat ion of the pogoy to which it is

attached. Such cancellation may be elfected by the Company or the insured giving thirty 90) da)s notice in writing to the State

Commission, such thirty {30) days notice to mmmeme to run fern the date notice is actually rmeived in the oifice of the Commission.

Countersigned at 63DD WILSON MILLS, MAYFIELD VILIAGE, OH 441 43
this 23rd day of November, 2020

Insurance Company File No. CA 943731 312

{Folicy Number)
lamsmrma cmmpmv nmmmmmrvd

IRB35396MC1633a(DB/99)
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Application for Insurance
Please review and sign where
indicated

 ~aouaaxm
CCv/rv/dv/ERc/Ad

Policy number: 943731312
Named Insured:

Mcknight Taxi LLC

November 20, 2020

Page 1 of 5

Policy and premium information for policy number 943731312

insurance company:

Named Insured:

Progressive Northern insurance Co

PO Box 94739
Cleveland, OH 44101

Mcknight Taxi LLC

2106 Abernathy Dr

Florence, SC 29505

Primary e-mail address: CLEOTRANS06(uhYAHOO COM

Spouse's e-mail address: Melissamckmght64(iayahoo.corn

Primary Phone Number: 1-843-245-4569

Financial responsibility vendor; Experran

1-888-397 3742

Policy perrod: Nov 20, 2020- Nov 20, 2021

Effecdve date and time. Nov 20, 2020 at 09:25AM ET

Total policy premium

initial payment required

$4,458.00

$ 893.20

Initial payment received; $893.20

Payment plan: 10 Pay, 20% DP, Mthly

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURER'5 CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Rated drivers

The insured dedares that no persons other than those listed in this application are expected to operate, even occasionaify,

the vehicle(s) descnbed in this application.
Dale Dnverl
uf uceuce Addmuuai

Name birrh number State Points information

Meline Mdmighr

David Murray

Outline of coverage
Deluipliun

Liability To Others

Bodily Injury Liability

Property Damage Uabilrty

Uninsured Motorist

Bodily inlury
Pcoperty Damage

Undennsured Motonst

Medical Payments

sc 0

timur

$25,000 each person/$ 50,000 each accident

$ 25,000 each accident

$ 25,000 each person/$ 50,000 each accrdent
1 25,000 each accident

Rejected

$ 5,000 each person

Deduoiilie

$ 200

Prem um

$ 2,097

415

312

, IvmCoi litic 'il
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Policy number: 943731312

Mckntght Taxi LLC

Page2 of 5

Comprehensive

See Auto Coverage Schedule

Colltston

See Auto Coverage Schedule

Subtotal policy premium

UM Fund Fee

Total '12 month policy premium and fees

Limit of liability less deductible

Limit of liability less deductible

359

1,273

$4,456

2

54,458

Auto coverage schedule

1. 2013 CHRYSLER TOWN a CoUNTRY Stared Amount *%10,000 (Includtng Permanently Attached Equip)

VIN. 2C4RC1BG3DR630329 Garagmg Zrp Cade; 29505 Radtus: 50 miles

Personal use N Body type'mt Van

Liability
Premium

Itasca/ttr
Pram um

HM

pl amlullt

Mad Pay
pltllllllm

$ 2097 $415 %312

Comp/Glass Comp/Grass Cuatsrun Cuaittun
Physical Damage Dedttrtibte Premium Daduotbta pramtum

Premium
$ 1,000/$ 0 1359 $ 1,000 $ 1273

Rutu Total

54,456

Vehicle questions

Is thts vehtcle used for business, personal or both? Business

'A vehicles stated amount should mdi cate Its current retail value, including any special or permanently attached equipment. In the event of a total loss,

the max/mum amount payable Is the lesser af the Stated Amount ar Actual Cash Value, less deductible Be sure ta check stated amount at every renewal

In Order to receive the best value from your Progressive Commeroal Auto policy.

Financial responsibility information
Name

Home address

Mehssa Mcknight
2106 Abernathy Dr Florence,SC 29505

Is Meirssa Mcknrght involved In the daily operation of the business?

iiusiness infortnation

Yes

Rsa Date of btrth

Business Other Business

rau Sarmta

Buttnass struaura Employertp Number (EIN)

Corporation

Do you have a USDOT Number? No

if a USDOT Number is obtamed in the future, It must be provided to Progressive.

Additional policy questions
Do you currently have other coverages for yaur bustness? NONE

Premium discount
Policy

943731312 Electronic Funds Transfer

I
Cuf;Ilatuatt
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Policy number: 943731312
Mcknigh( Taxi LLC

Page r of l

Important Notice
Federal, state and local laws may require you to carry higher limits of liability insurance based on your business or vehide

type. It's your responsibility to comply with these laws.

Please contact the state department of transportation, your employer, or the dty and municipalities where you operate, to

determine if you'e required to carry higher limits.

rum A107 (03I(3)

Signature: ~f
EmaiL melfssamcknlght64Layahoo.corn
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The State ofSouth Carolina

I,: 't;3

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Mcknight taxi LLC, a limited liability company duly organized under the laws of the
State of South Carolina on August 26th, 2020, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th da
of August, 2020.

Mark Hammon, Secretary oi'State

N I'k,'; k, k,'k,'k,"k, k.'k k.'k, k, .k', k "k, k, k, k.'k, k, k.'.k, k. k. k, k, k.


